The aim of the present study was to determine the current status of psychiatry clinics in Turkey in terms of therapeutic environment. Methods: The present study was performed cross-sectionally and descriptively in 195 institutes comprising the psychiatry clinic in Turkey. A survey of 42 questions was used that included the characteristics of clinics obtained by reviewing the literature and listing specialist opinions. Data were collected via telephone between June 25, 2014 and July 15, 2015. Analysis of data was performed using the SPSS 18.0 software. Numbers and percentages were used as descriptive statistics with respect to hospitals. Results: It was found that 63.1% of clinics had 6-10 nurses, 77.9% of them had 1-10 doctors, and 37.4% of them did not have a visit room, whereas 47.2% of them had an occupation room. It was discovered that 99% of clinic activities for patients were performed, 45.6% of them with occupational therapy were not performed, 16.9% of them with occupational therapy were performed, and 57.5% of them with regular sport activities were not performed. It was detected that psychoeducation was not performed in 66.2% of the clinics, whereas it was performed in 33.8% of them. Conclusions: It was observed that when the results of the study were evaluated, there were deficiencies in physical configuration in our country and limited therapeutic activities.
The Examination of the Some Aspects of the Therapeutic Environment of Psychiatric Inpatient Clinics in Turkey
When therapeutic environment characteristics are taken into consideration, two constituent dimensions come to attention: physical characteristics and activities implemented in the clinic. As one of the prominent physical characteristics, the position of the clinic in the hospital comes to mind. The clinic must be positioned on the ground floor in a hospital or in another individual building so that patients must be provided an opportunity to take a walk and to have access to the garden conveniently. Moreover, providing environments in which individual or group therapies could be held in the clinic is important in terms of quality of treatment. Furthermore, there must be a department or room either inside or outside of the clinic to provide electroconvulsive therapy (ECT) opportunity (6) . In determining the interior color of the clinic, light and soft tones must be preferred to support positive affections of individuals. For patients who exhibit aggressive behaviors and who need to be taken into a seclusion room for a certain period due to the risk of harming others and themselves in clinics, appropriate colors must be preferred to allow these individuals to be relaxed (7) . Seclusion rooms must be sunny and available for aeration. These are considered as supportive precautions for comfort of patients (8) . In addition, there must be some other
1.INTRODUCTION
Physical environments of psychiatric clinics are important in the treatment of individuals with mental disorders. In some cases, individuals could be hospitalized after the diagnosis of mental disorder; the physiological and psychological needs of patients should be fulfilled in this stage to ensure their safety and physical comfort and to maintain daily life activities conveniently (1) . Upon hospital admission, they are pulled away from their personal life and come to a strange environment where they encounter various hindrances that can lower their quality of life at some scale. In this case, these hindrances must be minimized as much as possible (2, 3) . This necessity introduced the therapeutic environment concept as first described by Maxwell Jones in 1953 and explained its benefits (4) . Today, the purpose of the psychiatric clinics is to assist patients to talk about the psychiatric problem that caused them to be hospitalized and to recover. Therefore, an ideal hospital environment must be one that provides an opportunity to individuals through social organizations, supportive characteristics, and community values to take advantage of their self-strength instead of putting the disease into prominence (5) . measures in patients' rooms for physical safety of patients (8) . As physical safety precautions need to be taken for patients with risk of harming others or themselves, or of running away, windows must be secured with iron bars or they must have a lock system; window glasses should be shatter-proof and safety glass; curtains should be solid and inseparable from their apparatus; piercing, sharp, and inflammable objects should not be kept in rooms; mirrors should be made up of stainless steel, and medications should be kept in the special pharmacy rooms under double locks (9) . As another characteristic of the therapeutic environment, sport, art and similar activities performed in the clinic, individual or group therapies, and meetings are significantly important. A hall in which individuals feel at home and in a family environment during their stay in the clinic, they can express themselves conveniently and which constitutes an atmosphere supporting communication with others, where dining room or occupation therapies could be handled is necessary, and this hall is required to be equipped with materials to provide individuals to perform various activities and hobbies (10) . In the environment in which patients interact together, there could be TVs under surveillance of health professionals. These units must be assembled onto the wall for security precaution (11) .
There are limited studies on determination of current status of therapeutic environments in Turkey. The single study that reports the physical structure of psychiatric clinics in Turkey was the master thesis conducted by Ergün (2005), which describes education status and population of mental health professionals in Turkey (12) . Therefore, acquisition of therapeutic environment data concerning psychiatric clinics in Turkey would contribute into the evaluation of the current status. As it was prescribed in the psychiatric nursing practice standards issued by the Union of American Nursing, "creating and maintenance of therapeutical environment" is considered as one of the fundamental skills; and it constitutes a foundation for maintenance of nursing practices in clinic environment (5) . In this regard, propounding therapeutic environment characteristics that constitute the roof of the psychiatric nursing practices is considered as a significant step in terms of determination and improvement of the present status. The purpose of the present study was to investigate therapeutic environments of psychiatric clinics in Turkey in terms of physical environment and activities and to make contribution to develop psychiatric clinics in Turkey regarding their therapeutic environments.
2.METHODS

2.1.Study design and aim
While the present study is cross-sectional, descriptive and quantitative in nature, it aimed to investigate therapeutic environments of psychiatric clinics in Turkey in terms of physical aspect.
2.2.Study sample
The population of the study was composed of 270 hospitals with inpatient clinic in Turkey. In the present study, sampling selection was not preferred; instead, whole population was tried to be accessed. However, 75 of these target hospitals were not included in the study because of various reasons, such as difficulty in research permission, refusal of clinic psychologists and nurses to fill in forms voluntarily, or avoiding giving official answer and ignoring correspondence both in written and on the phone. In total, 195 (72.2%) hospitals were included in sampling of the study.
2.3.Measurement
In the present study, a survey form developed by researchers through review of the relevant literature and consulting experts was utilized. Pilot application of the prepared survey form was conducted in five psychiatric clinics of hospitals excluded from the scope of the sampling by lot. As a result of the pilot application, certain amendments were made on the survey form, and finally it comprised 42 questions. The survey form includes questions regarding position of the clinic at the hospital, whether there is private garden, characteristics of windows, colors of the wall, patient rooms, examination room, the ECT room, visit room, separate dining room, treatment room, occupation or activity room and other questions investigating physical structure; number of physicians, psychiatrists, nurse and janitor at the clinic, and activities held in the clinic. The survey form was answered by authorized personnel at the psychiatric clinics, such as physicians, psychiatrics, or the nurse in charge.
2.4.Data collection
The study data were collected in the period between June 25, 2014 and July 15, 2015 via telephone interviewing. Before data collection period, potential respondents in clinics were informed about the process, and authorized correspondents at clinics were called at the time determined jointly once again to conduct the interview over the phone. During the interview process, which took 25 min on average, answers declared by respondents were recorded into the form.
2.6.Ethical consideration
For the implementation of the study, the necessary permission was requested from the ethical board of human researches at the university (2013.255.IRB3.144). The necessary institutional permission was taken from the Ministry of Health at the first instance, then from the General Secretariat of Public Hospitals located at each city and from university hospital administrations through individual petitions submitted to individual administrations.
2.5.Data analysis
Collected data were analyzed through the SPSS 18.0 software. In assessment of descriptive data concerning hospitals, the number, mean, min-max, and percentage were utilized. In terms of professional employed by the clinics, across the clinics taken within the scope of the study, 63.1% were employing 6-10 nurses; 77.9% were employing 1-10 psychiatrist; 15.9% were not employing any specialists as shown in Table 1 . Additionally, it was observed that 89.2% of clinics were employing 1-5 psychiatrics; that the proportion of the ones that do not have any psychiatrics was 7.2%; and 75.4% of clinics were employing 1-5 servants (Table 1) . With respect to positions of psychiatric clinics within hospital, rate of the clinics in an independent building within the body of the hospital was determined as 8.2%. Whereas the rate of the clinics located at the ground floor was 20.5%, the ones located at the 1st floor were determined as 16.4%. It was determined that mostly cream and white colors were preferred on the interior walls of psychiatric clinics with 43.6% and 12.3%, respectively. It was reported that some activities were being performed for patients in 99% of clinics. While there was no regular group meeting in the 40% of clinics included in the research, the proportion of the clinic that organizes daily group meeting was determined as 20.5%. It was determined that 45.6% of clinics were not holding occupational therapy; 3.1% were not maintaining control of clinic for stab; 57.5% were not performing regular sport activities; 66.7% were not performing sweet day cooking activities; and 73.3% were not organizing kermess activities. It was determined that while individual therapies are held in 89.2% of psychiatric clinics, 82.6% of these therapies are conducted by psychologists. Additionally, it could be observed from the table that no any group therapy was held for patients by 72.8% of the psychiatric clinics included in the study (Table 3) .
3.RESULTS
In terms of distribution of psychiatric clinics in
While no any stab and sharp materials were found near patients in the 85.1% of the clinics included in the study, they were determined in 14.9% of clinics. In terms of type of the stab and sharp objects found in rooms, 10.8% were tools, 2.6% was glass cup, and 1.5% was knife.
Additionally, it was determined that while 63.1% investigated clinics, patients were able to carry lighter or match with them; in 36.9% of clinics, patients were not allowed to do so.
Regarding the lock mechanism of the windows used in psychiatric clinic included in the study, whereas windows of 72.8% of clinics were not lockable; 27.2% were lockable. According to the characteristics of windows, it was observed that 29.2% of clinics had iron bars, glasses were frangible, and 20% had both iron bar and safety glass.
4.DISCUSSION
Therapeutic environment is one of the essential factors, which allow inpatients at the psychiatric clinic to take advantage of the process (13) . In our contemporary world, there are numbers of psychiatric clinic that spend effort to conform to certain standards in terms of therapeutic environment and establish their professional staff (14) (15) (16) .
Research findings are important in terms of investigation of psychiatric clinics in Turkey from the view of therapeutic environment characteristics and of determining and fixing deficiencies.
Holistic consideration of psychiatric issues and multifactorial approach in treatment field brought provision of certain services by various professions jointly in the agenda (17) . Member staffs are responsible for maintaining therapeutic environment. Person who spend longest time period with patients are psychiatric nurses. In other words, nurses are the professionals who spend the most effective time with patients in clinic, who ensures patients to participate in various activities through therapeutic communication methods effectively, and who sometimes play therapist and sometimes ruler of the environment (13) . In Turkey, although the number of physicians, psychologists and nurses in psychiatric clinics is considered adequate, it was determined that distribution of their population was not homogenous. Significant member staff at psychiatric clinics is psychiatrics. Although they take position in both clinic and diagnosis and treatment processes at policlinics, and take effective position in personal and group therapies, it was determined that some clinics (15.9%) do not employ specialist psychiatrist.
When it is considered that there is an absolute need to employ psychiatrics at the inpatient treatment unites, it is possible claim that this is one of the issues that needs to be resolved certainly.
In an environment organized according to the therapeutic purpose, it is important to have sufficient free spaces, personal and group therapy rooms, socialization areas, occupational therapy areas and adequate number of specially designed rooms in which necessary privacy could be provided (13) . It was revealed that there is no individual therapy (visit) room in some of psychiatric clinics (37.4%) in Turkey. Since personal therapies are considered beneficent for patients in gaining new skills to handle their problems and allow their self-esteem to improve; thus, they contribute into the treatment. Accordingly, the relevant finding of our study regarding insufficient private room is rather adverse situation (16, 18) . In majority of clinics (82.6%), individual therapies are conducted by clinical psychologists. Very rare, nurses and psychiatrists are responsible for this process. If proportion of group therapies is taken into consideration, it could be considered that this rate is lower than individual therapies. In majority of clinics, it is encountered that group therapy is not used as a treatment method and it is not practiced by nurses in therapeutic environment; and these deficiencies are required to be improved.
Almost half of the clinics in Turkey (44.1%) lack occupation room as well. This situation illustrates a pessimistic picture which could degrade efficiency of treatment. Nurses are directly responsible for occupation activities. Nurses need an adequate and efficient area to implement these activities.
Single or double accommodation opportunities in patient rooms at the psychiatric clinics are appropriate since personal spaces of persons could be violated in crowded environments (19) . When patient rooms at the psychiatric clinics are taken into consideration, it was observed that majority of clinics (62.5%) were providing one room to two patients; the rest of the clinics were offering one room to three patients. This finding suggests that each patient could gain sufficient area for their personal privacy, safety and comfort. This research finding could be considered as a positive result.
It was determined that there is no dining hall in almost half of evaluated clinics (51.3%); and that patients have their meals in their rooms. While this opportunity is provided within a separate room located in clinic; the number of clinic with an independent dining hall is rather limited (12.3%). It was revealed that part of these dining halls (24.6%) was designed and furnished in the form of living room. Of the fundamental characteristics of therapeutic environment, comfort and safety are crucial. Having a separate dining hall furnished with comfortable coaches in which patients could have their meals comfortably, communicate with other patients, and have a chance to express themselves is an inseparable part of modern psychiatry (20) .
The ECT rooms in psychiatric clinics in Turkey are mostly avoided (74.4%). The ECT is widely recognized effective treatment method in treatment of number of psychiatric disorder in both Turkey and the world. However, the generally adopted approach in this treatment method is building of this room in surgery room standards (21) . According to the research findings, small portion of the clinics (9.2%) implement the ECT practices in clinics; majority of clinics prefer surgery room conditions. Again, there are rooms in few clinics (16.4%) where the ECT practices are conducted.
In terms of keeping medications safe, it is necessary to have a specific room in clinics where treatments are prepared and medications are kept safe under double lock system and to put nurses in charge about these rooms. More than half of the psychiatric clinics in Turkey have double lock system; but, some clinics maintain single lock system. Direct and convenient access of patients to medications is certainly not appropriate in terms of therapeutic environment (13) .
There is need for a room in clinics, where treatments are prepared and medications are kept under double lock. More than half of clinics (66.2%) conform to this condition. However, simultaneous utilization from nurse rooms in one-third of clinics as treatment room is considered as an adverse situation since nurse rooms are only appropriate for interaction with patients and they should not be used for any other purposes (22) .
There are risks in clinics associated with patients in terms of harming others and themselves time to time. In such cases, it is necessary to have specific room for patients where they could be isolated for a while. In this process, nurses need to make explanations within the certain professional framework approaches. It was determined that there is no such a seclusion room in majority of clinics (66.7%). This situation suggests that one of the therapeutic elements of psychiatric clinics is missing.
In psychiatric clinics, it will be appropriate to eliminate smoking in terms of maintaining healthy therapeutic environment and protecting individuals' health. However, it was emphasized in studies on therapeutic environment that patients with smoking habit need to be allowed to smoke. However, solution must be introduced for them by eliminating passive smoker risk of remaining patients (22) . In this regard, there should be reserved rooms in the clinics for smoking. Smoking rooms exist in more than half of the psychiatric clinics in Turkey. However, lack of such room in other half of the clinics across Turkey indicates that there is still a problem requiring attention.
Psychiatric clinics should not be positioned higher floors of hospitals in order to fulfill safety needs. They must be positioned on the ground floor and have separate entry than main gates of hospitals. In fact, the appreciated form is that it is structured in a separate building with individual garden and activity field (23) . Position of clinic in a separate building could allow protection of privacy of inpatients in a psychiatric clinic and prevent them to be judged by others. According to findings, it was observed that clinics were positioned on the 1st and 12th floors, not appropriate to qualities of therapeutic environment.
It should be paid attention to the wall colors of the psychiatric clinics which could affect affections of patients directly. What is meant at this point is that wall color should not have either positive or negative simulative influence on patients. In this regard, white and cream colors must be the tones preferred mostly. Especially, sine white implies cleanliness of health area; and it creates transparency and spacious perception, they might be considered in wall color designations (24) . Although they were few, it was determined with some clinics that some stimulant colors were applied.
Regarding physical safety characteristics in therapeutic environment, it was indicated that glass materials (glass cups, vase, salt and pepper holders) and other sharp tools (knife and jack-knife) should be avoided and dismissed from the environment (13) . In order to fulfill security need in clinics, patients should be free from inflammable objects such as match and lighter. It was determined that majority of clinics do not allow patients to possess these materials; however, 14.9% of clinics allow these materials.
In treatment understanding of psychiatric clinics, sport, art and similar occupation activities and personal, group therapies and meetings constitute significant portion. In almost all clinics, such activities are implemented. When content of these activities are evaluated, some differences among clinics could be recognized. There is no sport activity in majority of clinics. Majority of rest of the clinics were offering opportunity to perform sport activities in their garden, interior sports such as table tennis or fitness are preferred in few clinics. When psychiatric clinics are taken into consideration in Turkey, it was seen that only very few of them has independent garden; in majority of them, hospitals have their own gardens. In terms of therapeutic environment, it is crucial that nurses conduct sport activities for patients (25) .
It was also determined that sweet day cooking activity was not held in majority of clinics (66.7%). These activities are important because they allow patients to undertake responsibilities adequate to their individual capacities, to prepare daily life, to provide them opportunity to express them during activity in a safe environment and to distract them from symptoms of their disease by joining social activities (13) .
In the present research, inability to include all psychiatric clinics into the sampling group constitutes a limitation for the purposes. Although relevant permissions were taken about the research, exclusion of 75 psychiatric clinics from the study in the data collection process because of various reasons such as refusing participation into study, closure of clinic due to assignment of physician to another position or temporary suspension of service is the limitation of the research.
5.CONCLUSION
According to study results, it could be observed that there are deficiencies in physical structuring of psychiatric services in Turkey; and that therapeutic activities are implemented in limited scope. In terms of shortening hospitalization periods of patients, psychiatric nurses play significant role in therapeutic environment. Therefore, it is necessary that mental and psychiatric nurses need to implement caring activities by conforming to the principles of the therapeutic environment. It could be suggested that mental and psychiatric nurses who are responsible for establishment, maintenance and control of therapeutic environments could raise awareness about therapeutic practices; and could take initiatives about making regulations on the determined deficiencies.
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